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2000 ELECTION CYCLE . Dulbert Hosamann

S05-ME

SECRETARY OF STATE

Candidate and]ﬁolitiéal Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’'s Name__ 2~ & P en

Full Address _ 294 o’ n e ﬁ’!,:gﬂ.,a E P S ik

Telephone _£2~ Bay, 2292 (Fax) 604 B3y Fergg TR SR

E-mail
Office Sought_ /e, D, AL DY Political Party_ “Zggud b
D Check here if abovo Is ﬂl%hnm om pravious report
| TYPE OF REFORT
/
“~_January 29, 2010 Arnual Report (January 1, 2009, through December 31, 2009)..... ..........All Candidates and
Political Committees

____Termination Report {Gandrim will no longer accept contributions or make campaign  Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©@bligations

T— ———

' IMPORTANT
(1) Pre-Election reports are mlnthorr. aven if no contributions or expenditures have occurred. n such case, the canditate
shall submit 4 report indicating “0" {2ero) for total amount of reportad contributions and expenditures during this pariod,

(2) Until a Candidate files a Termination Report, annual and pariodic reports must s&ill be filed in accordance with Miss. Code
Ann. § 2318207 (b) 1) and (i)l ‘

1% The municipal clerk musat be in f regelpt of the required reports by 5:00 p.m, on the reporting day. if the deadline falls
on a weakend or a holiday, the bffice must be in actual recsipt of the required reports by 5:00 b.m. on the first working day
before the aeadling, Faxed raporis are acceptable,

AEPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) This Pariod

Calendar
yearto-date

Total amount of contributions (Z) 3.5 ¢ . mo $ P2 7 5 387w 7¢

&) . ?3 $
KAz 1872, Lo

Total amount of cash on hand | $ 2% 727 v

I certify that | have examined m& rep nd to the best of my knowledge amd belietf it is true, sccurate, and complete.
MII’L—/ s / = ,/Z-l’ A &
ignature of Candidate | Date

Autharity: Refor tn Mice. Code Ann_§23-1 580 72) ot eory, for glatutory requirements,
Fenaliiss: Fallure to submit required reports, or falure 1o submit reports in wccordance with statutory deadlines, or failure to submit valid reports shall
resilt in fines of $3¢ per day and/er pmnchon In accardance with Miss. Code Ann, 8§ 23-15-811 and 813 (1973).

Total amount of disbursements 382 33 5 35&£2.33

SEND TO: 1.Candidates for statbwide, state district, multi-county and all legislative offices should return form to
Sccretary of State, [Elections Division, P.O. Box 136, Jackson, MS 39205 or Fax to 602-359-1499 or

601-576-2810,

2 Candidates for countywide and county district offices should return forms to their county Clreuit Clerk.
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Page / of 2
Name of Gandidate or Committee —'g"-"-‘ﬁ': AN i S
Reporting period ‘V{/"? _through 2 /3¢ /0%
A.Gourem [FCorporation OPAC [0 lndividual [ Loan Date Amount of each
0 Other (please specify) (Ma., Day, Yuar) mﬂfsﬁq
Full raume ? 5
(Ormcacr 2120 |? oo.o0
9‘,”;;{ Tl E tr 117109 |8 200, o
n % Roonad Bivg — 2L el |
City, Stata, Zip Code 2 e [3
Fh./a - A s Ve~ 283s —l!—
Name of Employar ( o I $
Oceupation (Required) Aﬂ;ﬂ_ﬂ': $ S
year-to-dato e,
B, Source: O Corporation B PAC [ Individual 0O Loan Date Amount of gach
O Other (pleasa specity) (Ma., Day, Year) th;:cpn;'ltud
Full nems 5
%5 #c t 172129 |7 256, ow
?oz 5':..: B g ‘e (&7 | 0% $ 25600
& fﬁny e . AL 722/ @0 — !
Name of Employer (Raquired) / ;' [
Doy Requi o
pation (RequIted) i P .0
ta .
O Other (plaase specify) (Mo,, Day, Year) m:.:mid
Full mama
TvVcoe sfEegr ﬂw Bre g 21w ieg § oo, oo
Addrees
330 Fav-F4 SE == ]®
City, Stats, 7ip Cocw ]
Flosicod, rm g 29232 ———
Name of Employer (Required) { | [3
Occupation (Required) Agoregate 5 0
0. Source: U Corporation A& PAC O Individusl O Loan Date Amount of each
receipt
U Other (ploase specify) (Mo., Day, Year) | . period
Full name
E/ETI e Fov ER MEcnS, ors ML STRn- A4 2 123/23 s fe0.a0
Maifing Address
Fo,. S x 3 Z2eo —I I _|$
City. suu Zip Codo -
ksl O, S Frs @ — I |¥
Nmmhwmmﬁ | / s
Occupation (Required) ﬂ?mli $5e o

5504-05
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Page -1 of 2
Name of Candidate or Committee _B'i'*‘f" s ape
Repnrﬁng Penod /} 9/05 thl’ough ? y 'lfz# ’
A Sowrce: U Gorporation OPAC O Individual O Loan Date Amount of gach
receipt
— & Other (please specify)_& & < (Mo., Day, Year) this period
name ]
GEDREr A A e Eenldnicia e PSS L g &Jlrﬂ L5 jago
Mailing Addresa J ' &
s Kx br21e _ e ———
City, State, Zip Cods - ) 4 $
f,-i—.q; "42. Bsol2 - /2?0 et e ——
Hame of Employar [Required) / / $
Occupation (Reguired) Aggregate | § Den oo
year-to-date
B. 3ource: OGorporaton & PAC U Individual 0O Leoan Date Amount of aach
ipt
. O Other (please specity) (Mo, Day, Year) | 00
all name 5
A7 M Fel o AecTiom) Cirmm 72.12 129 |*¢vo, 0 e
o ! / ’
175 €, Capi7TRe ST, Rem Pe® —
City, State, Zip Code £
/ !
Taengom, m ¢ 32, i s et
Mame of Employer (Reguired) | ' 5
Cecupation (Required) rﬁ:gmuh s Se0, ea
C.Source: [ Corporation g PAC O Individual O Loan Giida Amount of each
] i
O Other (ploase specify} (Mo., Day, Year) th::gm?itad
Full name
et CoriER Company ST27E  dac 'z 122129 % y oo, oo
g B 3
2692 N . BEscs Bivh — I
Cly, Stata, Zip Code W 3
GVLFFoR]™, 395w ~ Yo 29 =y
Name of Empioyer 1 f [
Ocoupation (Requird) | r:‘““"i'rw S e, aa
D.Source: OCorporation O¢PAC O Individual O Loan Date Amount of each
ipt
- D Other [please specify)_. (Mo., Day, Year) u\m'ﬁod
mim;.rjéﬁ_ P < /2 176183 |§ S oo, o
Madlirg Address
I8 R Oades Dr. St Bleo —I— |83
City, Btate, Zlp Code P 5
_E'&eg.ﬁ me 39232~ Taevy —t i
Name of Employer (Required) ! ! $
Occupation (Required) r:'limmmh § SCEc.on
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Z of__J

Name of Candidate or Committes ___ @4 €nn 2tk
Reporting peviod __//+ / @9 through 7~ /%, /# §

A Full name = Date Amount of sach

e oo | Heg v oo *Miadonl Ta (M., Day, Year) | disbursemmnt this perfod

Wailing Addross p 3

P o, Rex Y192 Y /era) §we, o0

Chy, State, Zip Cods G

13.14.:5' ms 395 3¢ el o
Purposs of Dish {Gpuonai) Aggregate
‘I'ug?-to-dih 00, .

B. Fuli nama Daw Amaount of ®ach
ATeiy Mevse E,z Con (Mo., Day, Year) | disbursement this pertod
fing Address - g

& - S o = =] lLO,. s e

Glty, Stato, Zip Coda y g

& gloe = 3 T Do vz —
Purpesa of Disburgement (Dptional)
v‘ﬂﬂm - A &
ear-to-date -

C. Full name Date Amount of esch

gk, Fblek., (Mo., Day, Year) | disbursement ths pariod

e 7 122 =g |3 t¢, 0

City MI:M x JFeo7 < tela.x 3
] 5

5#-....-{1"__ . o 3'5¢y? Yir /=% L I

PuUMOsa of Disbursement [Optional)

D. Full name Dete Amount of each
4-.4-;‘.. & @ Mew s {Mo., Day, Tear) | gisburesmeont mis period

Mailing Addrogs

z.pg E. Geuid SH L 151eR |7 w9 pq
Sy, o TR0 s, ;ﬂ s 78G.50
Bre. oo _"hs £9,y 9 Ea ] 5¢, =x
Pumoss of Disbursament (Optonal) Aggregsts 5 2
Year-to-date 85, 725~
I Full ramo Diate Amount of sach
{Mo., Day, Year) | disbursement this period

Watling Address i 3

City, Siate, &ip Gooe ., s

Purpose of Disbursemant (Optional) Aggregate 5

Y ear-to-dates
E Full name Date Amount of each
{Mo., Day, Yoar) | disburgement this period
Mailing Address  j [
Chy, State, 2ip Code 3

Purposa of Disbursement {Optional)

5




